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BEFORE TIlE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SKEET

DOCKET
.-7-

If tht_ ja your tint titre fttin$ _t appli_don with the PSC, you wilt t_ot

have a Docket Ntmaber. '['h_ Commission will assign oue to you, Ify0u
have filed with the Commi_ioo before, a Docket Hataber was a,_ed

and _hould be entered above•

Telephone: (843)642-0779

Address: 228 Barshav Dr. Fax:

Sumtnervi]!e,SC 29483 Other:

_ehanpe of addross_ Emafl: mcsee_no@,gmdl,com
NOT_: The oovexsheet a_ hdorma¢ieacontained hereiu neither replaces nor supplements _e filing arms¢a"viceOfp.!e_d;ng.sor other papers
as requiredbylaw- This form i_requited for use by the Pablio.Set'vie*Commission of South Carolinafor the purpose of docketing a_d mUSt

be fired ogt .eompletel),. " ' !
NATUR_ OF ACTION (Check all that apply) ii

, n t ,t

[] Application - Class A/A Restored

[] Application- Class C Taxi

[] Application- Class C Chatter

.[_ Appllcation - Class C Chatter Bt_s

[] Application - Cla_ C Non-Emergency

[] Applieatiolx- Class C Stretcher Van

[] Appllcatiot_ - Class E Household Goods

[] Application - Class E H_ardous Waste

[] Application

_AN .z_ 2gll

[] Request for Extemsmn to Comply with Ord¢

Request for Ord_ Granting Authority to Obtain ,aCertificate
[] of Public Co_xvemence andNece-ssity to be Rcsemd_

[] Request for Cancellation of CcRifieate

[] Request for Suspension

[] Request for Name Change on Certificate

[] Request to Amend Scope 9fAuthority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] RequeSt

[] Exhibit

[] Latg-FileA Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservation L_tter

[] R¢spense

[] Realm to petition

[] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 8965100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

R cBIWD
JAN 1 2 2011

CLASS c- TAXI
OFt ;

T.T,W. W/ tV

Date: 01/07/2011

Application is hereby made for a Certificate of Public CoaveMance and Necessity, in accordance with th6 provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Na_e _underwhich bu_ine*s is to be conducted (corporation, partneminp, or sole proprmtorshtp, wtth or without trade name.

_X'a-_ _ _) r_c _j_chuck T°wn Transit

4747 Lambs, Rd. suite 15H N. Charleston 29418

Street Address of Applicant

228 Barshay Dr, Summetwille, SC 29483
Mailing Address of Applicant if diff_xent fi-om street address

(843)642-0779
"_hone Fax

mesecmo@gmail.com
Entail Address

2. Ifincorporated,a copy ofArticlesofIucoxl)oratlonmust be attached.(Ifincorporatedoutsideof SC, attackSC

SecretaryofState"ForeignCorporation"Certificate.)

3. Select Entity Type: (Check one)

[] Iudividual Owner/Sole Proprietorship

[] partnership - List names and address of all pemoz ha_ng an inter_t hx _e hush_ess.

[] Corporatioxt-Listnames and addresses of two principal offioers.
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._pplieant is financially able to furnish the services as speoified in this application and submits the following

statement of assets and Liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month 01 Year. 2011

Assetg

Cash

Receivables

Real Estate

Buildings and Equipment (Ne 0

Viotor Vehicles (Net)

Oarage'Equipment (Neti ....

Machinery and Tools (Net)

Supplies on Hand

Prepalds mad Other Assets

Total Assets

l,iahilj._es and Equity;,

Accounts Payable

Notes Payable

Mortgages Payable ,,

Equipment Obligations

Accrued Salaries and Wages

-Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

.Retained Earnings

Total Equity

Total Liabilities and Equity

2 of 9

800.00

0

0

0

10,000

0

0

50.00

0

18,050.00

0

• 650.00

0

0

500.00

0

0

1150.00

0

0

10,000

2150.00
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PROPOSED RATES AND CHARGES FOR SERVICE

pronosed Rates and Cheames for Service am,as follows-

3 to stm't and $2,50 per mil_

Counties to be Serwd:

Charleston, Bcrkdy, Dorchester

_ber of passengers per Vehiole;

"1

3 o_6
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAK & MODEL VI_# EMPTY CAPACrrY

Chcwolct 2001fv_ 1GNFG65R.1 [1239771 4,717 7
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FORM E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILJTY OF CERTIFICATE OF INSURANCE

(I_X_CUTED i_l TRIPL|CATI_)
Check Type Cancelled;

BI end PD

Cargo []

Filed with South Carolina Offi_ of Regulatory Staff
(NAME OF OOMMISSION)

This Is to certify, th=t the DELO_ INSURANCE COMPANY
(Name of Company)

(herelnatte_ called Company) of lz0 WEST 45mSTREET 38_' FLOOR NEW YORK, NY ¢0036
(Home Offlss Address of Company)

has Issued to GERALD BRICE DBA CHUCK TOWN TRANSrT
(NAM E OF MOTOR CARRIER)

or 4,747 LAMBS ROAD, i6-H, cHARLESTON, SC 29418

(hereinafter ¢a_led Commission)

R cz zv D
• JUN ],4 2010

(ADDRES_ OF MOTOR CARRIER)

a poesy or polioioa of InsuranCe effesUva frown 0/3/2010 12:0t A M. standard tlme at {he _ddress of the Insured ot_ted.in,o_ld
policy or policiesand continuing lzqtlI oance]led as provided herein, which, by the a_chmeof of the Uniform Motor Cardor Bodily njgr_ _rld
property Da_ega Liabllil_/Insurar_oe Eedorsoment, h_s or havo been amended to provide outomo'0ilo bodily thJeryand propertY darnage li_lblli_
Insurance coveting the obligal one reposed upon such motor carder by the prQv_slor_of the motor oa_er law of the State In which the
Comrnleslon has jurlsdlotionor regulations promuL_Jats¢In accordan_ therev,';th.

Whenover roquestod, the Company agrees to furnish the Commission a duplicate odgtha[ of s_id p0Ilcy or po[isiae and all endorsements

Suchoan_ ationmayboaffootedbythecompenyortho _uredgswngthrty( ) y
(30) days' not_o to _mmsnoo to run from _o date notice le _ctu_lly received in the afllce of the Commission,

Countersigned at 158 N. HARBOR CITY I_LVD. MELBOURNE, FLORIDA 32935
(SLeet AddreSs) (Cl_y)

ThJo l! dayof ....... Jot_a .-

Insurance Company FIIo No.

,2o10

Dl_ptt685-00
(Policy Number)

(state)

(Signature oflnsurer)

(Zip Code)
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an _SI,_R ANCE COMPANY REPRESENTAT_
" ' co cmiums AtthediscrefionoftheCommission,acopyofcun'cntThe insurance quote must be complete, listing current lnsRran pr

b_suranee policies may be required. Do not provide a copy oflasurance polioies unless requested.

Tile following insurance quote is for:

Gerald Bdcc/dba] Chuok Town Transit

Name of Motor Carrier

4747 Lambs Rd- suitel5H N. Charleston, SC 29418

Address of Motor Carrier

t of mi •

Full coverage 500,000
Liability _sur_uce $

The above quoted premium is for a term of

Minimum Limits - Intrastate Only:

1_7 Passengers

8-IS Passengers

L_its Ouoted: (See Belo_y)

Limits 25,000/50,000/25,000

I0 months.

$ 25,000/50,000/25,000

$ 25_000/100,000/25,000

Venture Specialty Insurance LLC

Name of Insurance Company

PO Box 18026 Pdetmaond, VA 23226

Homo O_ce Address of Company

I am familiar with the Commission's gu_es and Regulations relating to iusur_co roqttirements and the above quote

meets the minimum insurance limits prescribed.The/nsurancecompany making thisquoteisauthorizedby the

SouthCarolinaDepartment ofInsurancetodo businessinSouth Carolina.

Date Authorized Insurance Company Representative's Signature

If you wish to self-iusuro your motor vehicles for liability mad property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 aed 58-23-9t0. For more in.formation, contact Vickio Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you wiU be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Secend Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.woo,state.so.us/solf-insurance.
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Gerald Bfice

Name of Applicaat

1. Are there currently any outstanding judgments agai_t the Applicant?

O Yes (_) No

If Yes, htdieate nature o£judgement(s) against applicant.

• , ' * , t2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire too or

carrier operations jn South South Carolina, and does Applicant agree to operato in eompllanee with these

statutes and regulations?

® Yes 0 No

3. Is Applicant aware oftho Commission's insurance requirements and the insurance premitma costs associated

therewith?

6 of 9
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Exhibit.on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

(_) Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

® Yes © No

3, Applicant understands that a criminal history background check from the state where the driver currerifly lives

must be maintained in the Applicaut's business office.

@ Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi C_tificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver,

@ Yes O No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

(_) Yes O. No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POSTOFFICE DRAWI_R I 1649

COLUMBIA, sOUTH CAROLINA 29211

Applicant i_f-_t_iliar_v_th the provision of S.C. Code Am. §58-23ll 0, et seq.(1976), and amendments thereto,

and R.103_(00 tt_oggfi K'.i03_:_,41 of the Commission's Rules and Regulations for Motor Carriers (Vol,26, S.C.

Code AJ_,:,: _976),._d _j8-40_) tl_ough 38-503 of the Department of Public Safet_s Rules aad Regulations for

Motor C_'_ ('Vol.23A, S.C, Cod0 Ann.,1976) and amendments thereto, and hereby promises compliance
th  itht ff,: ,. .,

'.4. _ * ' ' i _ "::

STATE OF SOUTH C_4,ROI_INA )
)
)

Applicant's Signature

Gerald Brioe Owaer/Opexator
'I, Name of Applic.at_t's Representative ' T|flo

of Chuck Town Txansit
Applicant

the Applicant for the Certificate of Public Convertienee and Necessity as set forth in the foregoing, swear or ;_,..
affirr_ that all statements contained in the above application are true and correct, i

Signature of Applicanfs-Representative

SWORN TO BEFORE ME

This II "v% dayof ffam%,a._'_ . 2011

Nomly Publi_ S _d.fC)f', t_.- '_t'f& _F3

CommJsdon Expires ] _ _- ,::;3-'9_ _ l,
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